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Glomus Tumor on Dorsum of Foot: A Rare Occurrence

Medical Science

ABSTRACT Glomus tumor, also known as Glomangioma, originates in the neuromyoarterial glomus, a normal arterio-
venous shunt abundantly supplied with nerve fibres and fulfilling a temperature-regulating function. The 

classic location of the glomus tumor is the subungual region, but it can occur elsewhere in the skin, soft tissues (par-
ticularly in the flexor surface of the arms and about the knee), nerves, stomach, nasal cavity, and trachea. It has also 
been reported in the sacrococcygeal region, arising from the coccygeal body (glomus coccygeum). We hereby report a 
case of 45 year old female who underwent a surgical excision of a painful nodule on the dorsum of right foot. On his-
topathological examination, findings revealed the lesion to be Glomus tumor.  
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INTRODUCTION
Glomus tumour is an uncommon hamartoma arising from 
glomus bodies which are arteriovenous shunts present 
mainly in digits and are composed of endothelium lined 
vascular spaces (Sucquet Hoyer canal) surrounded by glo-
mus cells.[1] It accounts for approximately 1% of all hand 
tumours.[2] Characteristic triad of temperature sensitivity, 
severe pain and localised tenderness can be noted in 63-
100% of patients.[3] Here we describe a case of glomus tu-
mour at unusual location on the dorsal aspect of the right 
foot.

CASE REPORT
A 45 year-old female patient presented to surgery outpa-
tient department with complaints of a painful mass for 20 
years on the dorsum of right foot. A small purple colored 
nodule of size 1×1 cms was noted on the dorsum of foot 
near the ankle which was very tender on palpation. 

The painful nodule was excised completely under short 
general anaesthesia.The tissue was sent for histopathologi-
cal examination. Grossly the specimen was slightly purple 
in colour of size 0.5×0.5 cms. Histopathological findings 
revealed the lesions to be Glomus tumor consisting of 
blood vessels lined by normal endothelial cells and sur-
rounded by a solid proliferation of round or cuboidal cells 
with perfectly round nuclei and acidophilic cytoplasm (Fig-
ure No.1,2) 

Discussion:
Glomus tumour is common between 30 and 50 years of 
age and occurs spontaneously. It is usually solitary but a 
multiple glomus tumour syndrome has been described. 
There is no gender predilection but subungual lesions are 
more common in women and extra digital glomus tumours 
are more common in males.[4]

Most glomus tumours occur on the toes and fingertips, 
particularly beneath the nails. It usually presents as a small, 
blue-red papule or nodule in the deep dermis or subcutis 
in acral location (usually subungual or finger pulp). [5]

Pain is the most common presenting symptom of glomus 
tumours and may be spontaneous, often provoked by di-
rect pressure or a change in skin temperature, by gush of 
wind, and in winter.[2] Tumours beneath the nail are par-
ticularly painful, and patients present for treatment while 
the lesions are still very small and are invisible. The classi-
cal triad of severe pain, cold sensitivity and localised ten-
derness is seen in 63-100% of patients.[3]  

The diagnosis is based on clinical symptoms and signs and 
confirmed by histopathology which shows nests of glomus 
cells surrounding capillary sized vessels. Glomus cells are 
small, uniform, rounded cells with a centrally placed, round 
nucleus and amphophilic to lightly eosinophilic cytoplasm. 
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Radiographs are of limited usefulness in the diagnosis, 
while high-resolution MRI is the most sensitive and the pri-
mary diagnostic imaging modality of choice. High-resolu-
tion USG can detect tumours as small as 3 mm, but small 
flat subungual lesions can be overlooked.

References:
1. 	 Murthy PS, Rajagopal R, Kar PK, Grover S. Two cases of subungual glo-

mus tumor. Indian J Dermatol Venereol Leprol. 2006;72:47–9. [PubMed]

2. 	 Hazani R, Houle JM, Kasdan ML, Wilhelmi BJ. Glomus tumors of the 

hand. Eplasty. 2008;8:e48. [PubMed]

3. 	 Girisha BS, Shenoy MM, Mathias M, Mohan R. Glomus tumor of the nail 

unit. Indian J Dermatol.2011;56:583–4. [PubMed]

4. 	 Schiefer TK, Parker WL, Anakwenze OA, Amadio PC, Inwards CY, Spinner 

RJ. Extradigital glomus tumors: A 20-year experience. Mayo Clin Proc. 

2006;81:1337–44. [PubMed]

5. 	 Chim H, Lahiri A, Chew WY. Atypical glomus tumour of the wrist: A case 

report. Hand Surg.2009;14:121–3. [PubMed]


